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COVER LETTER
Ty New Filing Section

Iivision of Corporations

— SISAR, L.L.C.

Name of Limited Ligbility Compuny

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence coneerning this maiter w the llowing:

Angel Franciseo Condom

Name of Person

Angel Francisco Condom, PA

Firm/Company

2750 NE 185th Street, Suite 200

Address

Aventura, Florida 33186

City/state and Zip Code
Office@afc-pa.com

E-mail address: (to be used Tor fiture annual report notification)

For funber intormation concerning this matter. please call:

Angel F. Condom at{ 858 ) S91.0008

Name ol l'erson Arca Code Daytime Telephone Number

Enclosed is a check 1or the following amount:

= $125.00 Filing Fee CS130.00 Filing Fee & OS135.00 Filing Fee & TIS160.00 Filing Fee,
Certiticate ol Slatus Ceritied Copy Certiticate of Status &
(additional vopy is cuclased) Certified Copy

(additional copy 1= enclused)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee

P.() Box 6327 2415 N Momroe Street, Suite 810

Talbihassee, IF1L 32314 Tallubassee, FL 32303



ARDCLES OF ORCANZATION FOR FLAORIDA LIMITED LIABUTTY QORMPANY

ARTICLE L - Namu:
The namw of the Limited Liubility Company s

SISAR, L.L.C.

{Must conuain the words “Limited Liahility Company, "L.L.C, " or “LIC.

ARTICLE I - Address;
The naailing wddress and street uddress of the principal office of the Limited Liabilny Company is
Majlipg Address:

Foles Furensic Accounting L.1.C Foley Forensic Accounting 1L1LC
410 Carporate Square, Suite 100 4100 Corporate Squure, Sulte 100
Noples FL 34t Naples F1. M4

i UOffice Address:

Pri

ARTICLE IV - Registered Agent, Repistered Office, & Registered Agent's Signuture:
1The Limned Liability Company cantol serve as its uwn Kegintered Apent, Yo mnst desigmate an individual or

arother husiness entily with an achve Florda registration. )

The nanmee and the Florida streetadidress o) the registered agent are:
Foley Forensic Accounting [1.¢

Nume
4104} Corparate Square, Suite 11
Florida street sitdress (PO B NOL aceeplable)
Ml
Zip

Ft,

Niate

Nuples
Caty
Having been naoed us rogivicred ugont und o aecept sem ol prodess foe e above staged fimited Babdine componyt the

place designated i thi coenfieate, [lerehe o cepe e appotment s registered osnens and e o el i this cupacine, 1
furteer agven o compdy wath the provisions of afl staties refatng s the proper and complete pestormanee of my dicaes aid |

um fuanlior with and ueceps the ohligarions of my posation as registered ayent as prnaded jor in Chape 603, 18
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Linbility Company:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR Sayda Maxde Rubiang Vanegis

4109 Corporate Sguare, Suite 100
anloc EL. 241004

MGR Sirly Milena Rubiano Vanepas
4100 Corpyrate_Square, Suite 10
Naples FL. 34104

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/10/2022 A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the datc of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Orher provisions, if any.

The purpose of this limited liability

BEQUIRED SIGNATURE:;

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes,
I am aware that any {alse information submitted in a document to the Depaninent of State
constitutes a third degree felony as provided lorins.817.155, F.S.

Angel Francisce Condom, Esq.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



